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TMrg'esñIrsMuBak¥bN∂wg svnakar rW oTÛrN— 
kicçbMeBjTMrg'enHminEmnCatMrUvkarmuneBlesñIrsMuBak¥bN∂wg svnakar rW oTÛrN—enaHeT,b"uEn∂va/acCYyeyIgkñ¨gkaredaH®saybJ̇ae/ay◊nqab'Cagmun.bMeBjehIyepΔIrTMrg'eTA  

Health Care Authority 
PO Box 45504 
Olympia, WA 98504‐5504 

/ñk®BmTaMg/accUleTAKNnIyKun®beyaCn—suxPaBrbs'/ñktamryH www.wahealthplanfinder.org edImÒIdak'Bak¥bN∂wg svnakar rW oTÛrN—rbs'/ñk. ebIsinCa 
/ñkmansMNYrelIdMeNIrkar svnakar rW oTÛrN—, TUrs‡BÊeTA /ñkEs √grkKMeragsuxPaBrdƒva"sIunetan tamryHelx 1‐855‐923‐4633. 

 

eQ μaH: ___________________________________________________        /t ∂elx /tiziCn: ________________________ 
/as‡ydƒan: _________________________________________________________________________________________ 
elx TUrs‡BÊ: ________________________    sMbu®te/Lic®tUnic(E-Mail):: ______________________________________________ 

etI/ñk®tUvkarCMnYyCakarsresr,/an, rW niyayPasa/g'eK¬sEdrrWeT?         

 eT        ◊T rW cas:    CaPasa/√I? _____________________________________________________________________ 

KUs®b/b'NamYyEdltMNage/ayehtuplEdl/ñkeZ√Ikarb ∂wgtv"a 
  ≤NTanBnÛ®◊k'Zanara"b'rgsuxPaB (Health Insurance Premium Tax Credit) min®tUveZ √IkarbdiesZ rW lubecaleT.  

  cMnYn®◊k'bg'Zanara"b'rgrbs'ásMrab' ≤NTanBnÛ®◊k'Zanara"b'rgsuxPaB min®twm®tUv.  
  suxPaBEp¬e◊ "mrdƒva"sIunetan ®tUv◊nbdiesZ rW lubecal.  
  s ΩanPaB ®bCaCn/en∂a®bevsn— rW ®bCaCnmansJÇati ´nsmaCikmYykñ¨gceg ˚am®KYsarrbs'/ñk min®twm®tUv.  
  smaCikEdl◊ncuHenAkñ¨gceg ˚am®KYsarrbs'/ñk min®twm®tUv.  
   cMnYn nig ®bePT´n®◊k'cMNUlEdl◊ne®bI®◊s'sMrab'karkMNt'PaBTTYl◊nrbs'á min®twm®tUv.  
  ®◊k'bg'hYskMNt' Edl◊nbeg̊IteLIg min®twm®tUv.  

  ehtuplepßgeT\t rW eyabl'bEnΩm. sUmBn¥l' :______________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
 

  KUs®b/b'enHebIsinCanrNamñak'nwgeTACYy/ñkCamYynwg svnakar rW bN∂wgoTÛrN— rW tMNage/ay/ñkkñ¨gdMeNIrkar svnakar rW bN∂wgoTÛrN—. BYkeKmin/acCaemZavI,mit∂P‡®k ∂      
      rW smaCik®KYsar. p∂l'B‡tmansMrab'TMnak'TMngbuK�lenH: 
eQ μaH: _________________________________________________________       elx TUrs‡BÊ :________________________ 
/as‡ydƒan: _________________________________________________________________________________________ 
sMbu®te/Lic®tUnic(E-Mail): ________________________________________________________________________________ 

http://www.wahealthplanfinder.org/

